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SUPPORTING STATEMENT

Tortugas Access Permit 
in the Florida Keys National Marine Sanctuary

A. Justification

1.  The Florida Keys National Marine Sanctuary (FKNMS), working in cooperation with
the State of Florida and the Gulf of Mexico Fishery Management Council, proposes to
establish a 151 square nautical mile “no-take” ecological reserve to protect the critical
coral reef ecosystem of the Tortugas, a remote area in the western part of the Florida
Keys National Marine Sanctuary.  The reserve would consist of two sections, Tortugas
North and Tortugas South, and would require an expansion of Sanctuary boundaries to
protect important coral reef resources in the areas of Sherwood Forest and Riley’s Hump. 

An ecological reserve in the Tortugas will preserve the richness of species and health of
fish stocks in the Tortugas and throughout the Florida Keys, helping to ensure the
stability of commercial and recreational fisheries.  The reserve will protect important
spawning areas for snapper and grouper, as well as valuable deepwater habitat for other
commercial species.  Restrictions on vessel discharge and anchoring will protect water
quality and habitat complexity.  The proposed reserve’s geographical isolation will help
scientists distinguish between natural and human-caused changes to the coral reef
environment.

NOAA proposes regulations to implement the proposed reserve and to regulate activities.
This will be accomplished by prohibiting fishing, taking of organisms, anchoring, and
discharging pollutants by vessels and by controlling access to the reserve through an
access permit.  A limited number of mooring buoys will be provided to allow users to
access the resources without anchoring.  The purpose of the access permit is to (1)
protect this unique deepwater coral reef and (2) facilitate the enforcement of the no-take
regulations in this remote area.  The overall intended effect of this proposed rule is to
protect the deepwater coral reef community in this area from being degraded by human
activities.

The information collected for the permit is as follows:

Application: Applicant must call the Key West or Marathon Sanctuary office to request a
permit.  The required information is: 
 
! Names, addresses, and telephone numbers of owner, captain, and applicant. 
 
! Vessel name and home port
 
! USCG documentation number, state license, or boat registration number.
 
! Length of vessel and primary propulsion type (i.e., motor or sail). 
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! Number of divers.

! Requested effective date and duration of permit.

Permit would be free, no form would be required, and Sanctuary staff would be available
year-round to handle requests.

Permit duration: For the time the vessel is in the area, not to exceed two weeks.

Restrictions:  Vessels longer than 100 feet cannot use the mooring buoys.  Advance
reservations no more than one month in advance.

Special Conditions: Doubling-up on mooring buoys would be permissible, leave and
return privileges (dive during day, stay at the park overnight) would be allowed within
the time period covered by the permit.

Call-in requirement: Permit holders must notify FKNMS staff at Dry Tortugas National
Park by radio no less than 30 minutes and no more than six hours before entering the
reserve; and upon leaving.

Sanctuary staff would enter the information provided into a database and would issue a
permit number if all of the required information was provided.

There is an appeals process for permit actions that is described in Section 922.50 of the
National Marine Sanctuary regulations.

This proposed rule requires the certification of pre-existing leases, licenses, permits,
approvals, other authorizations, or rights to conduct an activity that would be prohibited. 
The holder of such authorization or right must notify NOAA, in writing, within 90 days
of the implementation of the final rule and request certification of such authorization or
right.

2.  The information collected through this program will be used by the Florida Keys
National Marine Sanctuary and the National Marine Fisheries Service Office of Law
Enforcement to monitor the use of the reserve, to ensure mooring buoy capacity is not
overextended, and to provide advance notice to enforcement officers of the presence of
users in the reserve. Information will be collected every time a permit is issued to a
person.

3.  The information will be collected via telephone and VHF radio.  These “oral” forms
of collection are necessary so that the agency staff person can develop a rapport with the
permit applicant and be responsive to their questions about the resources and regulations.
After the first year of using the “oral” forms of collection the agency will reassess the
acceptance of internet applications. 
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4.  No other agency will be collecting information on users in this proposed reserve.  The
Department of Interior will be collecting information on users of the Dry Tortugas
National Park; however, this is not part of the proposed reserve, therefore, it cannot be
modified to meet the needs of NOAA.

5.  The collection will not have a significant economic impact on small entities. 

6.  If the collection is not conducted it will significantly compromise the ability of the
agency to adequately enforce the regulations in this remote area and protect the coral reef
resources.

7.  Data collection will be consistent with OMB guidelines.

8.  NOAA consulted with several members of the public who are users of the proposed
reserve area and members of the Working Group that helped design the proposed reserve.
NOAA received no adverse comments on the information collection through this
informal consultation.  A proposed rule will solicit additional comments.

9.  No payment or gift to respondents will be given.

10.  The permittees names will become public information once a permit number has
been assigned and entered into the database.

11.  No questions of a sensitive nature are required.

12-14. See attached burden table

15.  This is a new collection and is therefore a program change.

16.  An annual report on the status of Tortugas access permits will be provided to the
Sanctuary superintendent for internal agency use only.  A list of permittee names will be
provided to the public upon request only.

17.  This collection does not involve an application form so the OMB approval number
and expiration date shall be provided over the phone if requested.

18.  Explanation of exceptions:  This collection does not involve an application form so
the OMB approval number and expiration date shall be provided over the phone if
requested.
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16$18$0.90.0311$0$12$0.90.0330130Radio call-out

Other
18$18$117$1$12$0.50.5111Certifications
54$18$3318$0$12$1.51.5111Appeals

1,080$317$24302302TOTAL
*- assume all charter operators are local and 30% of private operators make long distance calls. A 10-min.
call costs approx. $.28/min based on ATT long-distance rates.  Cetification costs are for copying and mailing.

Burden Estimate
Tortugas Access Permit
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